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For applicant, part1 Ministry of Justice, Government of Japan

£ M M OE ¥ W oW R G &
APPLICATION FOR EXTENSION OF PERIOD OF STAY

ESlEgyE f —
| K~ ETEER K 5 K

To the Director General of Regional Immigration Bureau
HA I B O AR B TR 521 R 2O LB I K S5%, DL IERIIM O B2 WL £, Photo

Pursuant to the provisions of Paragraph 2 of Article 21 of the Immigration Control and Refugee Recognition Act,
| hereby apply for extension of period of stay.

1 e g : 2 AAEHH 4 A E
Nationality/Region Bl) e Date of birth 1900 Year O Month Day
Family name Given name
3 K 4 )  NAR=MIEAN TS EEERAL
Name KEFREDBHDHIZEIFREBELEFEEEET, ) Osaka Taro (KPR AER)

AP B B - & 5 HiZHh A 6 BlfBEOEM,

Sex tgl\ﬁ’ﬂé}ﬁ&ﬁ?%i?" Place of birth % (H ) Marital status arneéD/ §|ﬁg e

T M 2 oy 8 AEIZRIIDFEM PELRHTOOROONKOSROETOOSELL

Occupation ¥ Home town/city WHTFIav G- BEEEEFCTHE L REBRETEEES,

) G{Eﬂ. KRFOOMTOOROOHN1-2-3 OOY> 2 avO0FE KL T Iviav i -BERSEFTEEET.

Address in Japan
s =]
Telephone No. CeIIuIar phone No.

10 fikzx  (D&FE = () A IR HE H H
Passport Number E£0000000 Date of expiration 2000 Year O Month O Day
HIZ B .

atus of residence Perlod of stay
TER AR O T H F H A
Date of expiration 2000 Year O Month O Day 42373 A. 42\ 32373 A. 3§~
Residence card number AB00000000CD | 61H.34A

13D DYBERIE gy pqomusd,  —OFRORRCIS TREOMEL LR S AD B ET. )

esired length of extension (It may not be as desired after examination.)

14 HRrOFH B g o 7 e

Reason for extension
15 IREBLHET AU EZ T T-ZEOF M (HAKREIMBITHLDAEETe, ) Criminal record (in Japan / overseas)
B (B RPN E ) @
Yes ( Detail: )@
16 TEH B8R (R B -BBE - T Wephlitk/e L) L ORI EE

Family in Japan(Father, Mother, Spouse, Son, Daughter, Brother, Sister or others) or co-residents

W — F &
R A H R RO 57 5

Residing with Residence card number
. Place of employment/ school
applicant or not

we N K 4 AHEAH woom|  [F O B G - B e

Relationship Name Date of birth | Nationality/Region

=]

=2

Special Permanent Resident Certificate number

A4

L Yes / No

EUARIAYVAY 4

RIELWMCREE—HITFEATHLPEELERALFT || Yes/No

onji

AR AVAY 4
Yes / No

AR AVAY 4
Yes / No

AR AVAY 4
Yes / No

AR AVAY 4
Yes / No

BT OWTE, MR T HH AT AL TR 528, 7ok, THHE ), TEHE%EE IRD B OS AT ETT,
Regarding item 16, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are not required to fill in item 16 for applications pertaining to “Trainee” or “Technical Intern Training”.

(%) ZEHZEO L, AFICHEREREAERL TFEV,  Note : Please fill in forms required for application. (See notes on reverse side.)




FERG IR T - FE R R A

BEAEERA2 P (T2 =
For applicant, part 2 P ("Student") %J[ E )\15 I] (%ﬁ )\ ﬂE ﬁ ) ] For extension or change of status

@ J5SE Place of study AKX, 17, 18, 19, 2D FHMBICEEL TSN,

(l)f. i KBRS KF

ame of school

OFER S i rmmE R AARms3-1  OLAE S 072-453-8222
ress Telephone No.

(18 F OV E R B M 28 B3 AT HR G ST 7 L <ITHR P O B I ZFEA)

(Fillin 18 and 19 in case of applying for a change of status, going to a higher school or changing your school)

(18) A8 (NP~ IR EIE) &
Total period of education (from elementary school to last institution of education) Years
@ AR CUIE %EPU)%TEE) Education (last school or institution) or present school
(DIEEER D O fE7H O R O it

BRI EEE T e,
Lo ARG G5 s TR E
(e, %Fﬁ-?#’j‘&% ﬁéﬁg Nt 5

Name of the school Date of graduation or expected graduation Yeal Mopth

A}
= Vu-nLa 7

Japanese Ianguage ablllty (Fillin the foIIowmgs when you study at advanced vocational school or vocational school (except Japanese language)
O BRI AHEEEA  Proof based on a Japanese Language Test
(1) #BR4  Name of the test (2) ST RH Attained level or score

N

O HAREHE 2=\ 726 M IR Organization and period to have received Japanese language education

B4

Organization

[ - H A b 4 A FT
Period from Year Month to Year Month

DO%mZ?sﬂﬁ Ei[];bi--}-hg

21| AAGEFAEIE (GEERICBNTHBELZITDHEITRHA)
Japanese education history (Fill in the following when you study in high school)
H AGEOZE X3 A ARGEIC L DHE &5 T - B HE B K O

Organization and period to have received Japanese language education / received education by Japanese language

FERA4

Organization

I - 4 A b 4 A T
Period from Year Month to Year Month

@ AT ORI FF1ES Method of support to pay for expenses while in Japan
(DX FHEROHEEZF%EE  Method of support and an amount of support per month (average)
4 - i i
O ON T N @1 ERLAEAE  10ATHEE [T

Self Yen Supporter living abroad 222D EE 1248 Yen
@EH@%&#%Q#H 1R (ARLEBEOH) FEJ Qv 1A FEHEEE "
Supporter in Japan Scholarship Yen
O Zofh M
Others Yen
(2)24> - HELTEE DRI Remittances from abroad or carrying cash
(@ AHEDH DT ENbEEE M @EPSD %S BE1EBRO Y
Carrying from abroad FoTkI-&£% Yen Remittances from abroad BINEEEEE  Yen
(W47 - HEA TR )@z mEs-rmesm [
Name of the individual % Date and time of HOOFOROR Others citinyM-MHERE Yen
carrying cash carrying cash \
(3)i# =S4 Supporter BE1 Efﬁ
DI SREEEHLTIDADER OHAE
OfF Fr #ELERTOOROO/NROZ#HOBETOOSTERE EHifik v 000-000-000
Address 9 YA G - EAEBESETH LB ETESTET . Telephone No.
R - ] g =i
Occupation (place of employment) Telephone No.

Annual income Yen




HEASERA 3 P (T8%) [§E)\1§U] LRI SR - ER A A
a

For applicant, part 3 P ("Student") For extension or change of status

(D35 AL DBUR (L70) CEAME T S 78 £ SUAE PR B F0 8 AR I8} 2R A)
Relationship with the applicant (Check one of the followings when your answer to the question 22(1) is supporter living abroad or Japan)
Ok O O OF O#X O ARk O #R O #%Fk
Husband  Wife Father Mother Grandfather Grandmother  Foster father ~ Foster mother

O stk OB (65%) (k) O ZAZEHRE N0 LA-HA

Brother / Sister Uncle / Aunt Educational insti

O AN-FAOBE O H5lBIfRE - MRS A

Relative of friend / acquaintance  Business connection / Personnel of local enterprise

BIDR—M22(3) EHTET=ED
BERIZF VY

O He5 | BEARE - Bl 2550 B O Bl %k O Zofth ( )
Relative of business connection / personnel of local enterprise Others
GHREA AR () TREGERIRLIH A ITEA) FRoMEOEN
Organization which provide scholarship (Check one of the following when the answer to the question 22(1) i s?ﬁ%}gﬁ@l AES
O SMEERF O AAREET O H5 ASEE i Ef“@fg@iﬁ
) B h—
Fore‘lgn government Ja;‘)anese g?vernment Local government BTN,
O AgsrtETE A SUTARMEHE A ( ) O oAt ( )
Public interest incorporated association / Others
Public interest incorporated foundation N ’
29 BHAMNEBIOH A I
Are you engaging in activities other than those permitted undgr the status of residence previously granted? Yes /No

WETANAPELTUVEWMES [, TRETIILAELTOE
HBAIFERRMRETILAAMERLTOET IEEEFET,

HOBAE, O»H@FETOEMETEA

Fillin (1) to (4) when your answer is "Yes".

i‘ylpejjwork ==L/ R/ BB DTN LR /T 5— BEDNBEEEEET .
Lijpe 4N ° Ez = S = =
@usshe®h oz —<—sror00E  EEEE 2 rhoBEES
Place of employment Telephone No.
@ummgmesrn  vamc 5 @B B 5 e M (@A O A%
Work time per week ~ BI<EFRE  Hour(s) Salary ~o
@ FEZEA% DT TE Plan after graduation BIOR—T22(1) B AL
O J& O HARTOME FECEEEITHYETS,
Return to home country t *L | ZF I‘y7 Enter a school of higher education in Japan
O HATOHL O At ( )
Find work in Japan Others
25 - i e TN NS ICRe )
Actual guardian in Japan(Fill in the following if the applicant is to study at a junior high school or elementary school)
DK 4 QARNEDER
Name Relationship with the applicant
fFE A
Address
[GiEicas) = DR
Telephone No. —] — CE‘ho No
26| REEAN (BEERFEANICLS #ﬁ!!s éb, (e~ nfStivah & of legal representative)
(DI 4 @)ARNEDRR
Name Relationship with the applicant
M Fr
Address
A Bl RE A S
Telephone No. Cellular Phone No.

UELEoRRBARABFITERLHEAEDD FEH A, hereby declare that the statement given above s true and correct.
EF' %% A (Yﬁﬁ{‘%ﬁ )\) @%Z / EF' %%ﬂfﬁﬁﬁi H B Signature of the applicant (legal representative) / Date of filling in this form
)\@%IE/E(:?EH:}?'%) HEEEFET,
H H
2000 Year O Month O

E B OHSEREFEICCEBRNELEERLELEEES, BHAGEREAN) REEEFETEL, 847528,
Attention  In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant
(legal representative) must correct the part concerned and sign their name.

INAR—MZIEBWV YA (RN EEEET,
Day

% HBuR#E Agent or other authorized person
DK 4 @ Fr

Name Address

()T B (éﬁﬁ%%é:omﬁﬁ- W
Organization to which the agent belona a remti ioRaMPWith pi€an Oelephone No.




AEEE =+ /\ S (F +ILRBItR) HAE B LA

Ministry of Justice, Government of Japan

g oM A W B FF oA B F
APPLICATION FOR PERMISSION TO ENGAGE IN ACTIVITY OTHER THAN THAT
PERMITTED UNDER THE STATUS OF RESIDENCE PREVIOUSLY GRANTED

PN AEEFHRE B

To the Director General of Regional Immigration Bureau

HUNEE B O RGRETE R 1 9OR B 2HDOBUEITHEADE, RO LBV EMEAMET OFF I 2 HFEL T,
Pursuant to the provisions of Paragraph 2 of Article 19-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for permission to
engage in activities other than those permitted under the status of residence previously granted.

1 B g HH - 2 EFEHA G2 H H
Nationality / Region 5 A Date of birth 1900 Year OO0 Month OO0 Day
3 K 4 INAR—MIEMN TN REERE
Name KEFREDELHNHIGEIEREBELEFEEETET . ) Osaka Taro (KR AXER)
4 M Bl A 5 EMBEORM  f - M 6 Hk = s
Sex %e%%%e Marital status M%’&’Pé?ngle Occupation FE
7 L‘I_%f& =+ _o9_ NS g =R
Adktass in Japan KIEFOOFOOKOOHT1-2-300 v+ ar OO HEH
TR T BB 1994
Telephone No. Cellular Phone No. 090~1234-5678
8 iz (DF & PR ) FAZNBIRR (G2 H H
Passport Number SRR Date of expiration 2000 Year 00 Month 00
9 BUTHTHIEREER e gL 1E R I
Status of residence = Period of stay
{ER I O T H 4 10 fEREA—RE
Date of expiration Year Moﬁﬂb%%h Residence card No.

11 BUEDIERIEBIONE (FAEICH > TR PR OV i 2R )

Present activity (for student: name of school, lesson hours per week)

REREAKRTE ( EERERRE @ REHX15 BfE )

12 MIZHEFELEDETHIRENDONE Other activity to engage in ‘
(DR DN [ BHR - @R [ 3B @z Lo-ELRE )
Type of activity Translation / Interpretation Language teaching Others
QRS ~  (3)uH e B e Fe] .
Term of employment cﬁontract 2000A x x AAAH WorT(ing hours peEr'week 285 fEl AN
(4) noeer, M (@A%Z  OWEzE O R%ZE D
Salary 17> ] DR Yen Monthly Weekly Daly 12&131%. TV XA R4
13| #7585 Place of employment DETIERFES TR
(D 00—, OOJE AL, BALERA,
ame
(@)FTEH I . BEES
Addross KEFOOHT O OHRT5-6-9 Taophone. No, /v A MEOTER
(3)3HE TG e O #E Oz ]
Type of business Manufacturing Commerce Education Others L' U732 F =
14 FEERFRA GEERFAICEAHEDOEAI1Z5 A Legal representative (in case of legal representative)
(D 4 @QARNEDRR
Name Relationship with the applicant
OfE pr =
Address Eia A Liﬁ;\/
A T oY R E%?ﬁ
Telephone No Cellular Phone No

LA o EW ﬁ I*J X $ % & *ﬁ J‘E HbVERHA o |hereby declare that the statement given above is true and correct.
EF‘ A (Yf /Tl:_ﬁlﬁ A) @%Z @EI‘_%VEEEE H H Signature of the applicant (legal representative) / Date of filling in this form

oy B B BEET 2000°F 00 A 0O DE'y

T B AEEERERBECICRENFICEERECLE, BEANGEEREAN) 7)>’£E%fﬁéﬂml,, BHTDHTL,
Attention In cases where descriptions have changed after filling in this appl|cat|on form up until submission of this application, the applicant (legal
representative) must correct the part concerned and sign their name.

¢ Huk3  Agent or other authorized person
DK 4 @fF pr

Name

. Address _
(3)FTJE M BE %% Organization to which the agent beIonﬁai IJE“E."/‘/Q B = Telephone No.




